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lowa Statistics

AAdult Data
A65.9% of lowa adults have overweight or obesity
A32.2% of lowa adults have obesitg" in the nation

A Source: Trust for America's Health and Robert Wood Johnson FoundEtioistate of Obesity
2017 [PDE]Washington, D.C.: 2017.

AYouth Data
A29.9% of children 227 have overweight or obesity

Source stateofobesity.org/children1017

A14.7% of 24-year olds have obesig1stin the nation

Sourcestateofobesity.org/wic



http://www.stateofobesity.org/files/stateofobesity2017.pdf
http://www.stateofobesity.org/children1017
http://www.stateofobesity.org/wic

Obesity Rate: WIC Participants Ages 2-4, 2014

Percent of WIC participants ages 2-4 who have obesity
HMO0-99% W10-149% W15-199% M 20-249% W25-299% [P30-349% [ 35%+

Slide adapted from IHCW Building a Foundation for Healthy Active Living: Overview Mc



The prevalence of obesity and severe obesity among US children 2 to 19 years of age
from 1999 to 2016.
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Obesity Is &hronic Disease

AJune 2013 AMA adopted policy recognizing obesity as a chronic
disease state

Acomplex disease condition mediated through the interplay of multiple

genetic, biologic, metabolic, behavioral, social, economic and cultural
determinants

AMost prevalent chronic disease of childhood

AObesity 12.7 million
AAsthma 6.2 million



Obesity Disproportionately Affects
Minority Children

25 * In2010:

14% of white, 24.3% of Black,
and 21.2% of Hispanic children
2-19 years were obese
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« Overall rates are stubbornly
high; racial/ethnic disparities
are starting early and appear to
be widening
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Non-Hispanic Non-Hispanic Hispanic
White Black
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Socloecological Model for Child Health

Foundations of Child Health are Rooted in the Socioecologial Model

Cultural/Religious

School Physical
Activity

Safety

Advertising

School
Nutrition :
Injury
Prevention
Socna.l Sehool
Connections

Achievement

Recreational

Early Care Facilities

School

Access to Medical/
Dental Care Access to Healthy

Nutrition

Adapted from Source: Davison and Birch 2001 http://cirrie.buffalo.edu/encyclopedia/en/article/301/



Factors that contribute to rise in overweight and
obesity of children and adults

* Lack of access to affordable fruits and vegetables

* Expensive pricing of health foods, marketing of unhealthyfood to consumers

* Less time availableto meal plan or cook due to increase work and school demands
* Increased portion sizes, especially in restaurants

* Limited park and recreation options

* Proliferation of inexpensive poor quality and energy dense food

* Sedentary work and school environments

* Increase in “screen” activities

* Limited knowledge and skills about food, cooking and activity

Slide adapted from IHCW Building a Foundation for Healthy Active Living: Overview Mc



MIGRAINE 889 per 100,000 in 10-18 year olds

~ 3%000kids

___SLEEP APNEA 135 per 100,000 kids

HEARTBURN Over 500 per 100,000 teens

475,000 kids

HYPERTENSION 1017 healthy weight teens

DIABETES 75000 with Pre-Diabetes

an ()Bl \I l’\ Another 16.5% are overweight
21 Percent Obese

ARTHRITIS 42 per 100,000 for oll kids

100,000 kids 250ahninesechtien_

. __3-3M teens hnSobesal_ee:\sr L *

' . Risk nearly 3x higher for obi I
20,000 kids gy >Moheioree

30,000 kids joint problems - I

Lomorbidities

Liver disease

High cholesterol

Depression

Low self -esteem

Bullying

Higher rate of school absence
Lower academic achievement

g g Childhood Weight

Slide adapted from IHCW Building a Foundation for Healthy Active Living: Overview Mc



Complications of Obesity seen In
Adults

(hildren and adolescents witlobesity have a 7680% chance
of having overweight or obesity as adults

AHeart Disease

éCancer ‘ '
Stroke

AType 2 Diabetes c

AOsteoarthritis ?

APhysical Disability P

AHigh Blood Pressure

ASleep Apnea




Economic costs

190 2 uiiion 12.7 million US Children

" OBESITY-RELATED ILLNESS, and adolescents with
obesity

¢ -$92,000 individual
average cost of obesity
In adulthood

§ -Lifetime societal cost
21% $1.1 trillion

OF ANNUAL MEDICAL SPENDING IS
AR S A, Kasmaret al. 2015 Brookindgsstititute.



The Message

Sew



What is 52-1-0?

Commen evidenc®ased message to promote healthy eating and
active living utilized across the country

-Simple message

-Backed by scientific evidence

-Endorsed by multiple associations

-Ties together multiple messages in communities

55



AProvidesvitamins andminerals

Almportant for growth,
developmentjmmune function
ALowerrates of chronic diseases

A heart disease,
Astroke,

Ahigh blood pressure,
Adiabetes,

ACancer

5 OR MORE FRUITS AEmergitngsc_ie#ce_may help
AND VEGETABLES. brevent weighigain aaﬁ




2 HOURS OR LESS
OF SCREEN TIME.

ARecreational Screen Time

AUsed for noreducational
purposes

AAAP recommends < 2 hours
recreational screen time

Alncreasedprevalence of
overweight and obesity

ALowerreadingscores
AAttention problems
ANo screen media if <2yrs

ANo screen devices in the
bedroom

55



AEssentialfor weight
maintenance

APreventionof chronicdiseases

Aheart disease

ADiabetes

Acolon cancer

AOsteoporosis.

AActivity sharply declines during
adolescence.

1 HOUR OR MORE OF ettt
PHYS'CAL ACTIVITY childrerC Active adults

S




Alncreased sincthe 1970s

AAssociatedvith
Aoverweightand obesity

Adisplacemenof milk
consumption

Adental cavities.
A100%Juice-AAPrecommends that
children

A1¢6 year oldld consume<4c6 oz daily
A7¢18 year oldsonsume< 8¢12 oz daily

0 SUGARY DRlNKS— AWater providesis the best healthy
MORE WATER. alternative to sugary drinks.

SBa




More than a Message:
Multi-setting Approach
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